
POTENTIAL HAZARDOUS WASTE SITE 

TENTATIVE DISPOSITION 
VII M0000010095 !REGION ISITE NUMB!;:R 

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking 
System; Hazardous Waste Enforcement Task Force (EN·335); 401 M St., SW; Washington, DC 20460. 

A. SITE NAME 

Filtronetrics, Inc, 
C, CITY 

Raytown 

I. SITE IDENTIFICATION 
8. STREET 

10012 East 64th St, 
D.STATE 

Missouri 

II. TENTATIVE DISPOSITION 

E. ZIP CODE 

6.c/-1'5~ 

Indicate the recommended action(s) and agency(ies) that should be involved by marking 'X' in the appropriate boxes. 

ACTION AGENCY 
RECOMMENDATION 

I 

MARK'X' EPA STATE LOCAL • PRIVATE 

A. NO ACTION NEEDED -- NO HAZARD 

B, INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section III.) XXX 

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV,). 

ENF(?RC~l.1ENT ACTION NEEDED (if yes, speclty in Part E whether the case will 
D. be pr,martly mana~ed by the EPA or the State and what type of enforcement action 

ts ant1c1pated~). 
.. • ~ •. 1- ... .I.. ! _ .r: ! - ..l . .:- - ,1,..,- ·-·,! -'""-

E. RATIONALE FOR DISPOSITION All attOTTytttOUS 1..;u,u p.1.0..nH .. ~ .... vrL- _ _. _._ '-"~~ ~ ~~ ·• co - · r - 0 . ... ~--

wastes onto the surface of the ground, Subsequently a RCRA compliance inspection of 
the site was conducted, The inspection was conducted to determine compliance with the Raz rd 
ous Wastes Regulations, However information obtained by the site inspector verified that 
small quantities of chemical wastes were indeed being dumped onto the surface of the grou 1d, 
Staff of the Superfund site program have evaluated the ~,tential adverse impacts of such 
disposal & determined them to be negligible, However the RCRA ,mnpliance program in Regio • 
VII is requiring the firm to test the wastes to determine if they will fail any of the 4 
F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION 

(mo. 1 day, & yr.) 
G, IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE 

ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED 
(mo., .day, & yr,) 

H. PREPARER INFORMATION 

1, NAME 

David V, Crawford 
_ III. INVESTIGATIVE ACTIVITY NEEDED 
A. IDENTIFY AQDITIONAL lljFORMATION IJEEDED TO ACHIEV..E..A FJNAL DIS_P.QSLTIO characteristics ot a hazardous wastes, Lr cne wastes a~~ determined to be hazardous wastes 
they will be requiring that potential exposure to the contaminated soil be mitigated by 
a limited remedial aciton such as covering the area of contamination with clean soil or 
removing the contamianted soil for disposal in appropriate disposal facilities, This is 
currenlty being osught on a voluntary basis due in part to the very low potential for 
adverse impacts to result, 

8. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information) 

1. METHOD FOR OBTAINING 
NEEDED ADDITIONAL INFO. 

a. TYPE OF SITE INSPECTION 

2. SCHEDULED 
DATE OF 
ACTION 

(mo,day, & yr) 

11) 

- - De.t.rmi-Ae if_ th.e_.w, LSJ: es_be i.nJ 
l;Wzardous waste, 

3. TO BE 
PERFORMED BY 

(EPA, Con
tractor, State, etc,) . 

4. 
ESTIMATED 
MANHOURS 

5. REMARKS 

-- - -
131 

b. TYPE OF MONITORING 

(I) 

,__ .........Sample ..and ...ana 1.¥,z e ..wa s te..s CJ.!.l r en l t y __]?e i.ru 

(2) 

c. TYPE OF SAMPLING 

(!) 

- -wast.e sampl.e.s - -
12) 

EPA Form T2070·4 (10-79) 

f Site:Sl:kooD.t X"'x 
-·~ IO-#:--\s.4DQ2)5~G7.~D V 
· I Break: ....ul,..,;;;6:..---

Olher: 
,._ -

C.ontznue On Reverse 



Continued From Front 

III. INVESTIGATIVE ACTI\- .. i NEEDED and PART 8-PROPOSED INVESTl...,ATIVE ACTIVITY (Continued) ~ 

d. TYPE OF LAB ANALYSIS -- - - ---

&-lP 
11) 

- -e orro s i-v-i. t y, i g-H-i t :bili-t-y, ~ !act.ivi-t-y .toxicit• - - . - - -- - -- -- ·-

(2) 

e. OTHER (specify) 

(1) - -- -- - -- -- -- -- - -- - - -- - - -- -- -- - - - - -

r 2 J -
c. ELABORATE ON ANY OF 

INVESTIGATIVE WORK. 
TH E INFORMATION PROVIDED IN PART B (on front,'.. .,·IJcve) AS NEEDED TO IDENTIFY ADDITION.AL \ 

D. ESTIMATED MANHOURS BY A C TION AGENCY 
2. TOTAL ESTIMATED 2. TOTAL ESTIMATED 

MANHOURS FOR MANHOURS FOR 
1. ACTION AGENCY INVESTIGATIVE 1. ACTION AGENCY INVESTIGATIVE 

"' r I.D.l..LI..LE: ~ AL illl.Ll I <= , 

a. EPA b. ST A TE 

-
d. OTHER (specify) 

c. EPA CONTRACTOR 

IV. REMEDIAL ~ C.J !9NS 
I A. SHORT TERM/EMERGENCY S T RATEGY (On Site & Off-Site): List all emergency actions needed to bring site under immediate control, e.g., re-

strict access, provide alternate water: supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below. 
---

I 2. EST, 3. EST. 4. 
START END ACTION AGENCY 6. SPECIFY 311 OR OTHER ACTION; 

1. ACTION D~TE DATE (EPA, Stll/e, 5. ESTIMATED COST INDICATE THE MAGNITUDE OF 
(mo,d_ay,&yr) (mo,day,&yr) Private Party) THE WORK REQUIRED 

$ 

$ 
-- ----

$ 
- -

$ 
>-- -

$ 
---- --

$ 

B, LONG TERM STRATEGY (On Site & OU-Site): List.all long term solutions, e.g., excavatio·n, removal, ground water monitoring welts, etc. 
See instructions for a list of K tJ y Words £or -each-qf the actions to be used in the spaces below. 

-

i 
2. EST. 3. EST. 4. 
START E:ND ACTION A"GENCY 6. SPECIFY 311 OR OTHER ACTION; 

1, ACTION DATE DATE (EPA, Stcte 5. ESTIMATED COST INDICATE THE MAGNITUDE OF 
( mo,day,&yr} (mo,day,&yr ) ~'.ivate Party } ---- -- -- THE WORK REQUIRED 

$ 
~----

$ 

$ 

$ 

$ 

$ 
---

C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY ---- -- --
! Z. TOTAL EST. 2. TOTAL EST. 

MANHOURS FOR I 3. TOTAL EST. COST I MANHOURS FOR 3. TOTAL EST. COST 
1. ACTl<GN REMEDLAL FOR 1. ACTION AGENCY REMEDIAL FOR 

e----A~ ENCY A C TIVITIES REM ~Q IAL A C Tl >'.ill.E $ A C.I..l.'ILW.E S _ ___R_'"°'~"D l 6L t, ciJ l/1 , I F; 

' I ai EPA b, ST A TE 

d. OTHER (specify) 
c. PRIVATE 

I PARTIES 

EPA Form T2070-4 (10-79) REVERSE 



; 
\ 

POTENTIAL HAZARDOUS WASTE SITE 

FINAL STRATEGY DETERMINATION 

REC.ION SITE" NUMBER 

VII M0-000010095 

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking 
System; Hazardous Waste Enforcement Task Force (E!V·335); 401 M St., SW; Washington, DC 20460. 

A. SITE NAME 

Filtronetrics, 
C, CITY 

Raytown 

Inc. 

I. SITE IDENTIFICATION 
B. STREET 

10012 East 
D. STATE 

Mo. 

64th Stree t 

I ~-4Zt3 ~ODE 

II. FINAL DETERMIHATl=O~H~----- ---- ---------- 4 
Indicate the recommended action(s) and agency(ies) that should be involved by marking 'X' in the appropriate boxes. 

ACTION AGENCY 

MARK'X' EPA STATE LOCAL /PRIVATr -- ------------------- ------- ----------l=~:.....:.:___1-----=:..::_:..:._-+-.::....:..:.:....:....::....-1-_;_......:.......:.--,- --------i 
RECOMMENDATION 

A. NO ACTION NEEDED 

B REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
· (II yes, complete Section 111,) . \ 

._'.:_· REMEDIAL ACTION (11 y .. , comple~ Section IV,) (<?orn/J le I I!"~ - ) 

D ENFORC.EMENT ACTION (II yes, apec/fy In Part E whether the caae wll/ be~mttrily 
• manaj/ed by th• EPA or the State •nd what type of enforcement action Is anticipated.) 

XXX 

E.RATIONALEFORFINALSTRATEGYDETERMINATION Sma l. l quant1.t1.es ot si l ver cyanid e wastes 
were generated at this facility & subsequently dumped onto the surface of 
the ground behind the plant. This dumping has been discontied; the wastes 
generated are now disposed in an approved off-site facility. The areaoof 
contaminat~d soil was treated with chlorine bleach & flushed with water 
to break down the toxic cyanide compounds into nontoxic components. Due 
to the very small quantities of wastes thus disposed & the very limited 
potential for exposures to occur this treatment at this site was judged 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY G. IF AN ENFORCEMENT CASE HAS BEEN l'lLEO, SPECIFY THE 
THE OATE PRE;PIIAE.J)(mo,,day,&yr,) DATE: FIL..ED(mo,,day,&yr,) co De sac1.stactory. 

List all r1c,medial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions 
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the 
remedy. 

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS 

$ 

$ 

$ 

$ 
,._ ,, . 

$ Break: le~, .: 

$ 

$ 

$ 

D. TOTAL ESTIMATED COST $ 

EPA Form T2070•5 (10•79) Continue On Reverse 

\ 



Continued From Front 

IV. REMEDIAL ACTIONS 

A. SHORT TERM/EMERGENCY ACTIONS (On Site and OU•Site): List ell emergency actions tuken or planned lo bring the site under 
immediate control, e.g., restrict access, provide alternate water supply, etc. See instructions for a list of K1>y Words for eu,h of 
the actions to be used in the spaces below. 

I. ACTION 

2. ACTION 
ST ART 
DATE 

3. ACTION 
ENO 
DATE 

(mo,day,&.yt) (mo,day,&yr) 

4. 
ACTION AGENCY 

(EPA, State, 
Private Patty) 

5. COST 
6.SPECll'Y 311 OR OTHER ACTION: 

INDICATE THE MAGNITUDE OF 
THE WORK REQUIRED. 

The area of co nt aminated EPA/ARW} $AWCM 
t---~"".l-...1'·_,,1. _ _;•~·•4•;...~--~ .. -=---'-~,a.-l-.. .,.Q., 0 -'Q-1-'loi'i~i..:::..1,' ,i .. _;,J~ll---Ei½R--:11_:-<:0-£;...;i,::,_· ,.:i -.'H!.1---------~,------------+----------- ------1 

RCRA ~008 

bleach to break i own the sminimal- the 
1--_ ... t _.o.,_..x ..... i ... c _ _.c~yc.oa:...u.n.._,' _.A,._,.___,,_.._.,.~"'"" ... ¥-1:'"...._ .. ~ ..... -' ...... "1------,,--------,f----'::'.G-0~·~ •-k v,~-ye.-tt !.•1-------------

into nontoxic co 1n ponents. $gallons of c~lorine 
t-------------+-----;---- -t-------+- *~~eae h. 

1 

..-~------+-:---=----j===-=--=---=---=-·-· l ------------- -- - ------·-------- --
$ 

..-..--------------~------'"-----~--- -----
8. LONG TERM STRATEGY (On Site and Off-Site): List ell long term solutions, e.g., exc·a vn11 "• rt>moval, ground wall'r momtorinc: 

wells, etc. See instructions for a list of Key Words for each of the actions to he u~,•d in tht· ~puces behw. -- - ------···-·-·---- -- -------------------- -
2. ACTION 3. ACTION 4. 

START END ACTION AGENCY 6. SPECIFY 311 OR OTHER AC~10,1 
1.ACTION DATE DATE (EPA. State- 5. COST INnlCATE 1:HC: MAGNITUDE 0" 

---- ---------- --,-(m_ o,_,d_ay~Jl?lo,d'!l.,_~.'.!, - !2!_VHte ~~--- - ·----- _ ... ·-- .. ·- --·· THE WORK REQUIRFO. _ 

Routine monitor i i g unde~ the RCRA compoltance program of REgion VII 
....A RW:M / A W.CM~---+----- ---1 --- -~---· - - ·-· ·· ·- - · · ·· - - -- · ·· · · ·- -·- --- --- ---· 

$ 
- --------------+------------ --- -- ·-~-------------+----------------·"'! 

$ 
r--------------- -t-----t------+---------l----·-·-·--------------------·--· 

$ 
,__ --------+-------,.----------· ·-
$ 

t------- --------+--- - --1-----+------ -·->-·- ----- -----+---------------- .. 
$ ______________ __J.__ _ ___ ..,_, _____ ._ _______ .1_ _ _________ 1--______________ _ 

C. MANHOURS AND COST BY ACTION AGENCY 

2. TOTAL MAN· 
1. ACTION AGENCY HOURS l'OR 3. TOTAL COST FOR 

r------------------------------------+R-"'E~M~E~D~l~A~L"-'-A~C=--'-T~IV"-'-IT'-'-'IE~S~➔--~R_E~M=E~D~I_A~L~A_C~T_IV~IT_l~E~S~-·-

a. EPA $ 

------------- -----------------------------------------------------
b. STATE $ 

1--------------------- - ·-------------+-----------+-----------------
c. PRIVATE PARTIES $ 
---------------------------------+-----------+-------------------
d. OTHER (specify): 

$ 

EPA Form T2070·S (10-79) REVERSE 


	barcode: *40616446*
	barcodetext: 40616446


